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AOR Functions

Authorized Organizational Representative Functions
Introduction

What Is an Authorized Organizational Representative?

The Authorized Organizational Representative (AOR) is an individual authorized by
an organization to do the following:
e Sign a request, a proposal, or other document that has been submitted and that
NSF requires be signed.
= Provide the required certifications for the signed document (the certifications
display as part of the signature process).

Electronic signature by an individual with AOR permissions through FastLane is the
only way to sign a proposal or request. You no longer need to send to NSF any
signed letters through the post.

See AOR Login for instructions to begin working on AOR functions.
How You Become an AOR

To be an AOR, your organization’s Sponsored Project Office representative must add
you as a user for FastLane and give you AOR permissions.

If the SPO has given you permission to both submit proposals and requests and also
AOR permissions, you can sign proposals and requests as part of the submission
process.

The AOR'’s electronic signature is required for the following:
e Submitted Proposal

— PlIs no longer sign proposals

— As an AOR, you have 5 days from the day that the proposal was submitted to
sign a proposal.

— You will not be electronically notified that the proposal was submitted, the
proposal will display on the Authorized Organizational Representative
Functions screen, indicating that the proposal requires signature.

e Supplemental Funding Request
= Proposal File Update

< A Revised Submitted Budget

e Addition of Subaward Request
 Change Pl Request

= PI Transfer

How You Know If Documents Need to be Signed

Once you have accessed the Research Administration screen (Figure 1) (see AOR
Login), look at the In Box section to see how many documents are awaiting your
signature. Click the number of documents to go to the Authorized Organizational
Representative Functions screen.
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Research Administration

Selact a Research Administration function for NSF :

¥ Accounts Management

¥ Letters of Intent

" Proposals/Supplements/File Updates/Withdrawals
* Award Documents

" Forwarded/Submitted Revised Budgets

¥ Motifications & Requests

¥ Organizational Reports

" Project Reports

Authorized Organizational Representative
Functions

Figure 1 Research Administration screen. The AOR Functions section of the
In Box is circled.
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Log In to Authorized Organizational Representative
Functions

1. On the FastLane Home Page screen (Figure 1), click Research
Administration. The Research Administration screen displays (Figure 2).

Proposals, Awards and Status

wwe Fartlane nef gov

Progrosal Rawvbew

FastLlane is an interactve real-bme system used o

HSF Hema | News | Site Map | Fastlane Help | Grants. gev Helg | Contact Us

(7 AM tz 9 P8 Exgtarn Tima » M=F

the T b Rrats nnd i’ o Fastia
SOnEiact AR Baititiade g K Irtadnen: fratiand 5 User 1-800-673-6188
HE L e e Support FasiLane Avadabdty (recarding):

1-800-437-7408

Panalist Funclions Research Adminkstration Financial Functions

2.

Honorary Awards

Quick Link

*  Registration

Information

Advisories

oafo1/07

F Award Search and

Funding Trends

ozf31/o7

FastLang FAQs (Opens
new Browser Window)

Grants.gov FAQ

o7 fos5/07

{Opens new Browser

Window)

06/22/07

Figure 1 FastLane Home Page

Graduale Besearch Fellowship Program Pastdoctoral Fellowships and Other Programs

FastlLane changes to reduce the use of Sodial Security
Numbers [(SSNs} will be implemented on August 4,
2007,

FastLane changes to reduce the use of Sodial Security
Humbers (55N} will be implemented on August 4,
2007,

Information on the Use of Designated Fonts in NSF
Proposals (Opess new browser window)

Starting June 23rd, NSF is making it easier for PIs to
repart journal publication citations as part of their

screen. The Research Administration link is
circled.

Research Administration

Laain far th
Lagin far the

¥ Accounts Management Log In
" Letters of Intent
Last Narme:

" Proposals/Supplements/File HSF 10+

Updates/withdrawals Privacy Act
¥ Award Documents Password:
* Forwarded/Submitted Revised Budgets

Salect orne:

E

MNotifications & Requests
Organizational Reports

Project Reports

Authonzed Organizational Reprasentative Lookip HSF 1D

Functions

fallowing permission based funstions:

r -y

@ Rasearch Administration
) Submit EDI Proposals

Log In

Forgat Password?

\ 2

Figure 2 Research Administration screen. The Login section is circled.

Last Name

In the Login section, type the following information in the boxes (Figure 2):
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<« NSFID
Your National Science Foundation Identification number
e Password
3. Click the radio button for Research Administration (Figure 2).
4. Click the Login button (Figure 2). The Research Administration screen
displays (Figure 3).

Research Administration
Select & Resesrch Administration fundtion for University of California- Berdieley

Accounts Management

Letters of Intent

Proposals/Supplements/File Updates /Withdraveals
Award Documents

Forwarded/Submitted Revised Budgets
Motifications & Requests

Organizational Reports

— B o —————

-:"_ﬁuthnriwd Organizational Representative r—nlu'tlm;?;w

e —

Figure 3 Research Administration screen. The Authorized Organizational
Representative Functions link is circled.

5. Click Authorized Organizational Representative Functions (Figure 3). The
Authorized Organizational Representative Functions screen displays (Figure
4). You have these options on this screen:
= Verify your signature information
e Sign a single document or single proposal/supplement
« Sign all proposals/supplements
- Sign all documents
e View a document
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Authorized Organizational Representative Functions | sus » Orgamisatine: Uneersis of Cavhen- Skl
Varily Signalure Iformalion:
[CFT Wancy FHai Flease werily bl the preceding Adutharsed Oegen icstional kepredantanve informaton Mored
Phione Mumber: nI0e42E121 in Fastians i pocorane, IF this nfamation & incorreyd, passs have B madfied before signing
- PRrGOnate nt cirancall g _ficoount Mans geimes
g e e W BPRTEDNATE doruTsnt e wcally usnghgoount Mans gemess
E-Sail: rthan@berbaley ads

U NEs e Skgrigd

[ chack tn Seisg all Propoaiy/Supplements [ Chack to Selact 8l Cocurrents [] Chack to Urdelsct 7l Docoments

£ Dosuaits leand, Ssplaying i 8 i
“r CEe e vl bl sy Hihed sy > e
[ FroonsskSmplement AT TE| Carkon Penngpacker  Glabsl Wand-On Universe Workshop ONTHINE

| FProposal/Suzplamant ELaTge Michsal Lmberman Dynamicy af AP, Cocherges for Meariasls Beching iR i L

O] FEroposaiSusplement {7 andre leray Sl Propasal Create 43 DETEI0E

[] FroanssGmplement UELETDE 3, ity Smal Frapasal Greate 76 ATH/ IO

[ ® Trander Rageest usaras Max Mariks SGES; BSD: Fire and the Sudden Oak Duath Epidemic 131857004

Expart Optiodi Excal

E Cancel |

Figure 4 Authorized Organizational Representative Functions screen. The
column headings are circled.

6. In the Documents to be Signed section (Figure 3), click the heading title for a
column to sort the listed documents by that category.
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Verify Your Signature Information

1. Access the Authorized Organizational Representative Functions screen
(Figure 1) (see AOR Login).

i izati i i Organization: National
Authorized Organizational Representative Functions | mamn » AniEations ko)

Verify Signature Information:

Mame: alar Please werify that the preceding Authorized Organizational Representative
Phone Humber: 7035551000 infarmaticn stored in FastLane is accurate. [F this informaticn is incorrect,
3 pleaze have it modified hc*@ﬂ: =l“nln“ ‘thr, appropriate document
Fax Number: 7035550000 electronically wsingoo.
E-Mail: jalan@nsf.gov

Figure 1 Authorized Organizational Representative Functions screen. The
Account Management link is circled.

2. In the Verify Signature Information section of the Authorized
Organizational Representative Functions screen (Figure 1), check the
accuracy of the signature information displayed.

3. If you need to change your signature information, click Account Management
(Figure 1). The Account Management screen displays on the User Account tab
(Figure 2).

Accounts Management | MmaiN » Organization: National Science Foundation

User Acoount Organization Information

View Organization Permissions Report

) Search for existing User to view/modify data:

Last Nama: Alan [ Search !] View All Users | Add New User

Figure 2 Account Management screen. The Search button is circled.

4. In the Last Name box (Figure 2), type your last name.
5. Click the Search button (Figure 2). The Accounts Management screen displays
(Figure 3) with your name listed in the Search Results section.
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View Organization Permissions Report b

P Search for existing User to view/modify data:

Lmet Mamme:

Search Results

Add Hew User |

Click on User Name to view/modify/delets data. Sort results by dlickong column title.

484 users found, displayeng 1 e 10

Hams
Biddisgn, Rardalgh

ahl, Joan

SlsE, Jaba A

Ennial Add rers
raddisgnl@ref.gov
Jshigned. gov
jalan@nsf gov

[Prev] 1, 2, 3, 4, 5, 6, 7, 8 [Mext]
Actions
View|Hodify|Delete
View|Hodily|Dalols

view(Hpdilgnelete

Figure 3 Accounts Management screen. The Modify link is circled.

6. Click Modify on the row for your name (Figure 3). The Modify User Profile
screen displays (Figure 4).

Modify User Profile for -—— John Alan
Required Aelds are preceded by an asterisk (=)

Organization 1D: 4102852000

User Profile
NSF 1Dz
“First Name:
“Last Name:
*Email:
Phone Humber:
Fax Number:

o00EE5319

John
alan

ialan@nst.gov
7035551000 | 10 digitn oely

Change Password:
Ty New Paspward:
*Confirm Pastword:

FORES50000 10 dipits anly

Principal Investigator (PT) Profile
[ add user to PI prafile

Suffix: {Ir., Sr., 111, Ere)

Department:
“Degree Type: | Plasss selact from list balow: »
*Degree Year: | pigace select degree year v

ORGANIZATION HAME:
National Science Foundation

[Onca sddad to tha REF Pl profile. the Pl can
changa hig/her address through tha PI
Infesrmation scrasn in tha Broposal Breparaticn
funeticon. )

User Permissions

IENEREEEREEEAERE

add, Moddy, and Delete FastLane Usars
Change User Permisssons
[nitiskoa/Change User Password
Crganzational Repons

Adrmanister Notifcations To ar Requests For NSF Approvals Under Grants
Submit Proposals/Supplements/Updates/Withdrawals to NSF

ddrmanisters Bevised Budgets

Vigw/Frint Qrganization's Award Lethers

Wiew Project Reparts

Review/Revise Organzational Infermation
Authorized Organizabonal Representative Fundtions
Financial Admanistrator

et
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Figure 4 Modify User Profile screen. The Modify User button is circled.

7. In the User Profile section (Figure 4), type any changes you need in the
following boxes:
e First Name
e Last Name
e Email
 Phone Number
e Fax Number
8. In the Change Password box (Figure 4), change your password if needed.
9. If the User Permission section displays (as in Figure 4), click the check mark
boxes to add or delete any user permissions.

Reguired Fialds aré pracaded By AR aflandk (")
uUser Profile

NSF ID: 000865319 Ercace Act
*First Mame: John
“Last Name: Alan
*Email: jalangnsf.gov
Phone Numbser: 7035551000
Fax Humber: 7035550000

M1 &

Principal Investigator (PI) Profile

Swifion:

Department:

"Degree Type:
*ODegres Year: O

L.J.-.-l:' r .l-‘d."l.'.l.l 1.i -..« .1'.-:.!- n-. A -\.--..i .r.] n |-'r|!
add, Mcdify, and Delete Fastlane Users
Change User Parrmeshont
Initialize/Change User Password
Orgamzatsanal Reports

Adrmnister Notificatons To or Requests For NSF
Approvals Under Grants

Submit Proposals/Supplements/ Updates Withdrawals
ts NSF

admmister Revised Budgets

WeevePrint Orgamzaton’s dward Letbers
Wiew Froject Reparts

BawiEwRavigs Orgamzatanal Infarmaticn

futhonzed Organizational Representative Functicns

{ cConfirm Changes | ) Cancel |

Figure 5 View Modify User Profile screen. The Confirm Changes button is
circled.

10. Click the Modify User button (Figure 4). The View Modify User Profile screen
displays (Figure 5).

11. Click the Confirm Changes button (Figure 5). The Confirmation screen
displays (Figure 6).
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Modify User Data for - John Alan
Your modified user mformation has been successfully updated.
User Permissions changes have been successfully updated.

@ _Account Management Main

Figure 6 Confirmation screen. The Account Management Main link is
circled.

12. Click Account Management Main (Figure 6). The Account Management
screen displays (Figure 7).

Accounts Management | mam » Orguntiation: Matisnel Sckence Fodndation

.
I User Account ‘-.j Owganization [nformatan

view Organization Permissions Report #

F‘hn:h for existing User to view/modify data:

Last Marme: Search | Wiew All Users | Add Hew User

Search Results

Tl on User Narma to view moddy/delete data. Sont resulls by chcking column title.

1 wser found. 1
Hama Email Addrans Actzams

Alan, Jobn & alan@nsd oy Vigw | Madify| Dolate

Export aptsans: Excel

(Ccancel ])

Figure 7 Accounts Management screen. The Cancel button is circled.

13. Click the Cancel button (Figure 7). The Research Administration screen
displays (Figure 8).
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Research Administration
Select a Research Administration function for NSF

" Accounts Management
Letters of Intent
¥ Proposals/Supplemaents /File Updates /Withdrawals
" Award Letters
Forwarded/Submitted Revised Budgets
Notifications & Requests
" Organizational Reports

¥ Project Reports

< Authorized Organizational Representative Funcliun;_'_'.“.‘-

Figure 8 Research Administration screen. The Authorized Organizational
Representative Functions link is circled.

14. Click Authorized Organizational Representative Functions (Figure 8). The

Authorized Organizational Representative Functions screen displays
(Figure 1).

10
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Sign a Single Document or Proposal/Supplement

1. Access the Authorized Organizational Representative Functions screen
(Figure 1) (see AOR Login).

Authorized Organizational Representative Functions | wam » g sadytin Livvarts of Cabtomi-Reckaiap

Waerlly Egnatura infurmatlon:

Hame:

Firane warify thil e precedisg Auoried Organinstional Raprassrtatien information stomned
T T in FartLara it accurats. H i informasion @ inosmect, plears hase it modfied hators nigring
Fhgne buambe 5106426111 ey kel

Fax Hemibar T TTELEET

E-Fail: rrthane i bk b p . e

] twmch o Salect & Prepas slwSupalements [ Chedk to Bebsot &l Dacumencs. L] Cheos 1o UinSslet A Do pis

5 Documens found, dalaying 1 © 1

hL Baciemeiit Fans Ersicaasl Sard Vabsr  Prewsctesl Invsstiamier L5 ] Sufrissim Sabe
[0 PropouiSappiamem Easrng Carkon Parnppackar  Ghibed Hand-Os Uriserss Warksop DA zaDs
M ProposshEypoisment LA Pichasl Lsbsrman  Danemees of B, Diohsrgss Tor Mansnisks Bxching EATAI05
PrazolSuppement andra wroy Smal Fropassl Crasts 42 [ty Dl
[ ProscabTuplen s 3, iy Simial Peopassl Crasbe 76 ETa0E
!__;: | PI Tranwier Raguar 1k E N Max Maniz SGIR: EID: Pre snd the Sedden Oak Oeats Epdamic 1E16/2004
E =, Doz
| [ign] tmmcet |

Figure 1 Authorized Organizational Representative Functions screen. The
check mark box for a document and the Sign button are circled.

2. On the Authorized Organizational Representative Functions screen (Figure
1), click the check mark box for the document you want to sign.

3. Click the Sign button (Figure 1). The Electronic Signature Notice screen
displays (Figure 2).

11
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Dricimmant s Salacted To Sign
1 Dincument fand. 1
At Type Frogresal Svard sl Titke:
P Transfer Regquast Q31T SGEA! EID: Fire and the Sudden Oak Death Epsiamic

CERTIFICATION INFORMATION

Cartification For Aethodzed Organizational Baproseatative or Individus) Apglicant

By electrenically signing the request, the individual applicant o the authorized official of the apolicant
institution is: (1) certifying that statements made herain are true and complete to the best of hisfer
knowledge; and (2) agreeing to accept the obligation to comply with M5F award terms and corditions if
an award is mada as a rasult of this spolication, Further, the applicant is Pareby providing cestifications
regarding debarment ard suspersion, dnsg-free workplace, and lobbying activities (see below), &3 sat
farth In the Grant Proposal Guide (GRG), MSF 0d4-23. Willful provision of False information in this
spplication and its supporting dacurments ar in reports regaired under an ensuing awsd 15 a aiminal
offense (LS. Code, Title 18, Section 1001),

In sddian, if tha applicant rasshshion aenglogy mora than iy parsane, #he authonired officisl of tha spplicars Pashshon w cersfping that the insbtubion
har Fmplmmsrted 4 mrtten and soferoed confick of wherest pobcy that ip conmigbant with the pravmsone of Grang Folicy Menual Sechios 510; thet to the
bewt of higFar knowledgs, all Fnancisl disclomares regured by that canfiss of inbsrest pobcy have besn mads; and thet sl Sentfed conficts of inteest
=il haren e parsfactonily managest, raduced or akminabed pror m the shsnn s espendnire of sy Funde-uncer-the arend, i wecardan oo with the
imatibutinn’s confict of mvbarset poficy. Corflicks mhich cannot be v maraged, raduced or slminsted must e disclosnd 1o HSF,

Chroeg Free Work Plece Corlification

By electronically signing this request the Authorized Organizational Represantative or Individual
applicant 1s providing the Drag Free Work Place Certification contalned in appendix C of the Grant
Proposal Guide.

I'Ifl-vuhannn-rﬂ. and Buspension Certification

Is the organization or its principals presently debarred, suspended, proposed for debarmeant, declared
ineligible, or voluntarily excluded from covared transactions by any Federal department or agency?

) Mo

O} Yan | IF “pms” plwaps provide snosxplanstion helos.)

By electronically signing the request, the Authorized Organizational Represantative ar Individual
Applicant is providing the Debarmant and Suspension Certification contained in Appendix O of the Grant
'-P'rap-:us.a1 Guide,

certification Regarding Labiying (GPC Appandis E)

This certification Is reguired for an award of a Federal contract, grant or cooperative agresmernt
excaeding $100,000 and for an award of & Faderal loan ar a commibmant providing for tha Unitad States
b irdune o gusrantes a loan exceeding $1 50, 000,

cartilication for Cenracts, Grants, Lsans s Comseative Agraments

The undersigned certifies, to the best of his or her krowledge and belief, that:

(13 Mo Federal ep ropriated funds hawve been pald or will be pald, by or on behalf of the undersigned, to
any person for influancing or attemnpting to influence an officer o ermoloyes of any agancy, & Membear of
Congress, an officer or amployes of Congress, or an amployes of a Member of Congress in connection
with the awarding of any Federal contract, the making of any Faderal grant, the making of any Federal
loam, the entering into of ary cooperative agreament, and the extansion, continuation, renewal,
armandment, or modification of ary Federal contract, grant, losn, or cocperative agresment,

(&) IF any furds other than Federal appropriated funds have been paid or will be paid to any person for
Influancing or attempting to influznce an offlcer or emoloyes of any agercy, a Member of Congress, an
officer or emplovae of Congress, ar an amployes of a Member of Corgress in conrection with this
Fedaral contract, grant, loan, of cooperstive agreement, the undersigred shall complete and submit
Standard Form LLL, "Disclosure of Lobbying Acklvitles” In accordance with its Instructions.

{31 The urdersigned shall reguire that the language of this certification b= included in the award
dacurmants for 8l subswards st sl tlers induding subcontracts, subgrants, and conltracts under grants,
loans, and cooperative agreements and that all subrecipients shall certify and disclose accordingly.

Tha certrfication s & materal representston of fack cpon shech rebance wan placad shen B bransachion was made or eobered oo, Schmisnon &f the
oartficabion i & praresuisfe for making ar mrtering into this tramscion imposed by Sacban 1542, Trike 31, U.5. Cade, Any person who fais & fa the
reguirad cartficaban shal be subjsct b & ovi panslty of not lees than §10,000 &cd ral mars shen $100,000 far mech such fadure,

o

| siun | Jecaneat |
Figure 2 Electronic Signature Notice screen. The Debarment and
Suspension Certification section and the Sign button are circled.
4. In the Debarment and Suspension section (Figure 2), click the radio button for

either Yes or No if there are any debarments or suspensions of you or your
organization from transactions with federal agencies.

12
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5. If you answered Yes, type an explanation in the text box under the radio buttons

(Figure 2).
6. Click the Sign button (Figure 2). The Confirmation screen displays (Figure 3)

with the message that the document has been signed.

COMFIRMATION
The Following Documents Have Been Signed:

Docunaent Type Proposal Award Mumbor Tt
PI Transfer Request 0341729 SGER: EID: Fire and the Sudden Oak Death Epidemic
< Heturn to ADR FunLtil:n!_.‘_?i"@:}

- EED AL
e

Figure 3 Confirmation screen. The Return to AOR Functions Main link is
circled.

7. Click Return to AOR Functions Main. The Authorized Organizational
Representative Functions screen displays (Figure 1).

13
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Sign All Proposals/Supplements

1. Access the Authorized Organizational Representative Functions screen
(Figure 1) (see AOR Login).

Authorized Drganizational Representative Functions | man » Organizatiaes tnivaruty of Calfaris-harksley
Wirify Signatiss Infarmmation
MHamn: ar Plrase werify =ai tha preceding Authorirsd Croarsstansl Bspressmtates infarmatan @ored
Phane Mumbssr LTI ke 1 Fastlane is @oturaba. I S nloemetion o incoreec!, pleake hive iU maddied befare sigrng
The sopeoprate dopument e naaly usig ALoours Manggement
Fau rumbes G106 2R B
E -raasl: btk rkeie s Aoy

L0 Chek oo Sabaot AN PropasabSuaplemaris ) ] Check o Setent 88 Deguments  [] Chack be UnBeleo 81 Documents

& Dpoumeres Toand, dsolinng L1 S i

S De=amoent Tvae Prozsael Amard bapnbier  Princiesl InoessSosfer il Jderissisn Duin
& | FrosossliSupslenent UELAT Carthon Pennppacker  Glabal Hang-in Unsverse W okshan WAMD0E
= Progas ol Saipgl e vl JEL4 T4 Mickasl Lubersan  Dynemess of AF, Distharjers for Matenals Enciing LD PR0E
& | Prosavsl/Supsloment PR anzre lerog =mall Prapeeal Craste 43 CR TS
& Frogass/ fupplement [} Elpd o 1, ey Smal Prapeeal Create 76 B RO
O Pl Transer Sequast 0331755 Fax Mt SOHER L EIDG Fire s the Sudden Cuk Dwath Exdem LM B

Expart Optasd: Eous

(o e )

Figure 1 Authorized Organizational Representative Functions screen. The
check mark box for Check to Select all Proposals/Supplements and the Sign
button are circled. The check marks for all the proposals/supplements are
also circled.

2. On the Authorized Organizational Representative Functions screen (Figure
1), in the Documents To Be Signed section, click the check mark box for Check
to Select Proposals/Supplements. Check marks display in the boxes next to all
the proposals/supplements (see Figure 1).

3. Click the Sign button (Figure 1). The Electronic Signature Notice screen
displays (Figures 2) with a listing of all the proposals/supplements you are
signing.

14
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5.

AOR Functions

Docimssais Selectad To Bgn
ok Do miE s fa fall, dHptaTiRg 1 0o d ]
rapneed Paps Bropas sl de s erebas Trie
Prega esbt s et (A% ¥ ] Gebs Hand-Om Unoveres Warkahan
PropasalIupakneri DT Crpramen of BF Dnchargm hr Waoals Bsxchirg
Bropa £ Vg s et (ragd As FErad] Frapodad Creans &
Prepass 'S ups et DL TON Srradl Prapeasl Creats T8

CERTEF MTATION INF DRMATION
CuriFicainn for Authnrirss] Onganiosd innead Regrmm yeed s iy or Endividosd Spplicent

By alactronically signing the praoposal, the individual applicant or the sthorized official of the apglicant
retibution ks {1 certifying that statements made herain are tnie and complete o the best of Mes/her
knowledie; and (2) sgreeing 1o soepl the abligation bo compdy with M5F swand terrs and conditiones if
an awerd is made as & result of this q:pllcatn:!-. Further, the apoiicant is hereby providing certifications
reganding debarment and suepension, drug-free workplacs, and khbying mctivities (s2a balow), as sat
forth in fhe Grand Fropossl Guide (GG, MSF 04-23. Wiliful prowision of false mformation in this
application and s supporting doouments ar in reports reguired under an ereung sward (2 a ariminal
affarse (LS Code, Title 12 Saction 1000

I AR BN, F The S0 b3t inaTnGon ereplins mens s WMy persons, the sifn2ed offisl 5 e S00H0S0T I ETL0N |6 Cerilaind TBLTie Fainoan
Totrg kg bwvsepiedd & seerien and & eforosd soelar o aneven pakar than is oona st with the prastdans of Grwve Pakoy Pasusl Sacrias B10) darso the
beael o Figer kivpmiaine, A Tnannad dsaisires repned b Tat Pl of anerest paliie Rave been rade; and thut 51 iend ed confbon of mene
sl bugue pentn, pyctamandy managed, redunsd or Slvarane] g 1 T SR s ardines of anp fardt ineder the sayrd, 0 rfanos sn e
i St & oot B inkerEST pabay, Canfeors @ bich cana ot B SEIRTECY Manyged, r8 e e Shrungied mect be Gk b RS

B Frae Wesk Place Cartilco s
By electranically signing the MEF Proposal CoverSheet the Authorized Crganizational Representative ar

Individusl Applicant &5 providing the Brug Free Work Placs Certification contaired in Appandix & of tha
Grant Propasal Guide

{ Diharwent and Buspansion Cemification 1

Iz the arganization ar its prircipals pregently debamed, suspended, proposed for debament, decla-’e-:l
raaligible, ar vohontarily exchaded Fam :u-.le'\ed tramsactions by any Federal depatment or sgendy?

B ma

O Tes AT pleart peRAHE a0 eaplananon Dok |

By alectranically gigning the MEF Proposal Coversheel, tha ddtharized Organizations Papregsntative of
Individusl Applicast ks prowiding the Debsrmerd and Suspension Sertification contained in Apperdix D of
the Grant Proposal Gude

CortFicalion Reganding Loibbying (GPG Appendix E)

This certification ks nequired for am awand of a Federad contract, grant or coopsrative agreement
euceeding $100,000 and foran award of & Fedaral lean or 2 commitrment groviding for the Uniled States
to insure of goarantes a koan exceeding § 50, 000

cnrfizafinn tor Sontracis, Grants, Loars and Cooperaive Agranments

Tha undersigned cartifias, to the bast of his or har knowladga snd helief, that

(1} Mo Faderal apcrope abed funds Fave been paid or will be paid, by or on tehalfof the ondarsigred, ta
A person for Ffluencing of attempling to Influence an officer of ergddiiee of any agency, 4 Mamber af
Cargress, an afficer or ermployes of Congress; or an amployes of & Member of Congress in cornaction
with the awarding of any Federal contract, the making of any Federal grant, the making of any Federal
Izan, the entering inko of any cooperative agreement, and the extension, continustion, renewal,
amendiment, of medification of ary Federal contract, gasd, loas, oF cooparat ive agrasment.

2% 1F sy funds other than Fedarsl aporopriated funds have bean paid or wilk be paid to any person for
rfluencing o atbemoting to influence an officer or employes of ary agency, a Member of Congrass, an
afficar or employes of Cordress, of an amployes of & Member of Congress in cornection with this
Federal cantract, grart, loan, or cooperative agreerment, te undersigned shall compiets and submit
Standard Form LLL, "Disclosure of Lobbying Activities” in accordance with its Instractions,

(3} The undersigned shall reguire that the language of this certification be included in the awand
documents for all subawards at all tiers Fcluding subcontradts, subgrants, ard contracts urder grants,
oars, and cooparetive agaemants and that all subrecplants shall cartify and disdosa accordingly

This desrtfiosiar & & raterial repessaniai of fyat usn whash FEkRRGe sk PlEOSE mhin) es IFERaBOTon w85 ma e o setened . Submesisas of T
SEMIRCHTNON iF & (e RS ¢ kit or SUTEABG v this IrEnesoton e By BEman 10, Tals 35, U, o, A6y persan mha Pk 1 s e
it cemioanon thal ke |0t 8 chid pEBaRy o Dt e s ek 910,000 el aEtmiane that 1100080 Tor axth fich Pabkire

st e

Figure 2 Electronic Signature Notice screen. The Debarment and
Suspension Certification section and the Sign button are circled.

In the Debarment and Suspension section (Figure 2), click the radio button for
either Yes or No if there are any debarments or suspensions of you or your
organization from transactions with federal agencies.

If you answered Yes, type an explanation in the text box under the radio buttons
(Figure 2).

6. Click the Sign button (Figure 2). The Confirmation screen displays (Figure 3)

with a message that the proposal/supplements have been signed.
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CONFIRMATION

The Following Documents Have Beon Slghed:

Document Type Proposal Award Humber Tile
Praposal/Supplement 0514703 Global Hand-0n Universe Workshop
Proposal/Supplement 0514704 Dynamvics of B.F. Discharges for Materials Etching
Proposal/Supplament 0514705 Zrmall Proposal Create 43

Proposal/Supplament 0514706 Zrmall Proposal Create 76

B e,
< Return to ADR Funclions Main
"'\—\_\_\_\_\_\—'_'_'_'_,_:-

Figure 3 Confirmation screen. The Return to AOR Functions Main link is
circled.

7. Click Return to AOR Functions Main (Figure 3). The Authorized
Organizational Representative Functions screen displays (Figure 1).
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Sign All Documents

1. Access the Authorized Organizational Representative Functions screen

(Figure 1) (see AOR Login).

Authorized Organizational Represantative Functons (wun » v =i Calfrmia-Barkala
Wrriby Shqnesk e Tndn e son
Fiame: Pimano varify ttat the precedng #atborard Crgeroscns’ Reprosentas ve irformatos sened
Phisss Murvkest  BiOESREEL in: PaiLarm in accarste. H $hm rrarmation i iscorrect, phisas have i mecded Briors sgrng
the W ririe doosment sl sctroncal iy ulng Accouny Marag; t
Faw Musber: 3 I0E4TA st S s
- mibangherkslap iy
[] Gressia 13 Gabeor i) #roposalnrSepptemenns | L] o baels o Sevect 80 Ogoamesnis - ] ©Reck mo urcieleot &1 Doy memy
[ 14
& Dapgreanas foyrd, dsslyping 110 6 1
] Damamrerd Typg Brstrpegl Nregell Soibeyr L,,.'::ﬁ'f,‘.,_ L] upmetrsivs Dby
o | Propes sl Repplermand Eid Satith s smian Redcroes Devalog reemt E 2 S
| [5] | Propss slSapgdement BT watharine Barvett  Tauth for Erenasmainl Shades and Eoewandebin [VERS) BB
7] | Prooes sl Bappiement LR o Gpdd Shar Dirieineg) Meretangms &5 Eabidis B 2 NS
o] | Chanvge of | Bags oo i) Oeolfrgs PMastn Pl ladiosids 3 psirarmete [ilpiseanyton dar BET] gid Rade L]
W | Ghange of FI1 Daguas -Erlub] Randy Kald Calsbrolive Rriee ok NeTS WA Fgh Forfaimasce Heat N, 2 P
W] | ‘SubAward Reguest oL Lo Geargm Ereslsanr  The University of Calforeis Dréaniy Inrteben for Grades Lt ]

Ecaort Cigizona: F

;; Canral |
[an] ) Camciat |

circled. The check marks for all the documents are also circled.

Figure 1 Authorized Organizational Representative Functions screen. The
check mark box for Check to Select all Documents and the Sign button are

2. On the Authorized Organizational Representative Functions screen (Figure
1), in the Documents To Be Signed section, click the check mark box for Check

3.

to Select All Documents. Check marks display in the boxes next to all the
documents (see Figure 1).

Click the Sign button (Figure 1). The Electronic Signature Notice screen
displays (Figures 2) with a listing of all the documents you are signing.

17



pd_aor_functions

18

Bncuments Aninctnd To Sign

& Bigeuirmts Poured, daplavigite s 1
(e vl Al o 1o
Freparab'Suzplamar 914707 Furnar Engarens Dwvalazmam
FrepasalSuaplamen© LR ] it for Efrer | Stk and. dnbio [YETE)
Prporal g plema LR e Qe g1 M ansiarien B Exbilas
Chargs if F Aegesit PR L Apetrareshar [Fe st dar SET] ared Asdio
Charge of Fl Asqeest L btk Callstarshee Fesegek: ReTh-WA | sigh-Fertanmance Hear
Suliannd Sagumd LI The Univertity of Califorrds Divenshiy Indbstien for Grados

GERLTIFICATION PVFORMATION
Cartiication for Autl atinnasl BEspr bl jare mir Irsstheinl

By alectronicadly signing the propasal, the individual applicant nr I:he w.ﬂ'-:nrlaed official of the applicant
Institubion is: (1) certifying that statéments rmade Fergin are broe and completes o the Beaat af Risher
knowladge; and (2) agreeing to accept the obdigation to comply with NSF award terms and conditions if
an award 5 made == & result of this lication. Further, the ?'.Ilpllt.!nt Is hereby prowiding certifications
regarding debarment and suspenshon, orug-free workplace, and lobbyrg activities (see below), as set
forth i thae Grant Proposs) Guide (GPG), NEF 04-23. Willful provision of False Information In this
application and its supoorting documents of in reports required under an ansuing award is & criminal
afferse (U5 Cods, Title 1B, Section 10017,

try addibon, d S sk pand ersbelen eropiope i e thas T parions, e suthanoed ofeaal of the applscar ol on 1s corlin thal e msticss
rilu rrarring @ writhm ard sfroed canfbct af mberent polcy that s oae terd seth the provaiors of Grast Polcy Manue! Secton 910; that o the
henshear knarducs, -umudd-du-mnmmu-um:wludmhuipnq hrwn ks made; and et ol iderbised cendbois of inberesi
nﬂhlnbﬂmcﬂdldﬂrrkrmrqlﬂ,ulﬂd ar slaTErabeE proe By Se nistos s sozend dure of any h:hdlu_h-nlm in wxoréanos wih the
inititation's cerflich of s ret [y, Cardhoin shich cannck b o, reguiced pr ikt by dHckicsd tn HEF

Biruy Fres Work Place Cortfication

By elactronically signing the NSF Proposal CoverShest the authorized Organdzational Representative o
Individzal spplicant i= praviding tee Doug Frss Wor: Place Cectificatian contained i apperdix C of the
Grant Proposal Guds

Bulssrmnuig and Hispersan Caniflosien

15 the organization or it principeds presently debarred, susperded, proposed for debarmant, declared
inaligiode, or woduntarly excluded from coverad trensactions by Sny Federsl depertment o agency?

5 M

£ wem 10 *pm® pleasn srovide an explarstion bukon. )

iz A

By electronically signing the M5F Proposal CoverShest, the suthorized Organizational Representative o
Individzal applicant i€ providing the Debamment and Suspension Certification contained in Apperdix O of
thie Grant Proposal Guide

CurtHication Regariling Lubylnig (GG Ajijsnidii £y

This certification Is required for an awerd of a Fedaral contract, grant or cooperst ive agresmant
exoseding $100,000 and for an awerd of & Federal loan or 8 correnitrent providicg for the United States
to Insure or guarantes & loan sxcaeding §1.50,000

GrrHication fer Coniracts, Grants, Loais antd Cooparative Agreiments

Tha urddarsigned certifias, to the best of his or her knowladgs and baliaf, that:
{23 Mo Faderal sppropriated funds have beean paid or will be paid, by or on behalf of the undersigned, to
any parson for influencing ar att ing to mfluarce an officer or employaes of any agercy, a Membar of
Congrass, an afficer or ermployes of Congress, or an employee of a Memier of Congress in cornection
with the awarding of any Fedaeral contract, the making of any Fedaral grant, the making of any Fedaral
loarn, the enbering into of any cooperative agreement, and the extersion, continuation, renewal,
amerdment, or modification of any Faderal conbract, grant, loan, or conparative agreament,
(23 If any funds otrer than Federal aporopriated funds have been paid or will b= paid to any percon for
Inflygncing or attempling ko influerce an officar or employes of 2ny agency, & Mamber of Congress, an
officer or employes of Corgress, o an employee of a Mermber of Congress in connection with this
Faderal contract, grent, loan, or cooperative agreement, the undersigrad shall comptste and submit
Stardand Forrn LLL, "Tisclosune of Lobbying activitkes” in accordance with iEs instructions.
Eh__l'ht undarsigned shall raguirg that the languaga of this cartification be nchuded i the award

ments for all subawards: at all tiers including subcontracts, subgrants, and contracts under grants,
loare, and caoparative agreements and that all subraciplants shall certify and disdose accardingly,

“Thes carbficetsn @ & mstenial repra e rbsbian of fect upan sech retaree s plased whan 8o traasacton A made or ackered s, Submiesen of b
cardbcatiar i § preriouts for making or entarng ma Bn reeackon smpasad b Secion 1152, Tida 11, U5, Cnh.ﬁnrpirlmﬂhnf.h o hln the
raquirssd cartfication ahal B subjact ko 4 cvi pansky af ank iaas thas §10,500 and nat mons $n FE00 300 For sach such Fadurs

Curtiication ler Autl guanlzatinna Bepr aki

By elactrorcaly aigang the reguast, the autharined offical of the applicart imbfston (sl

1. cardpmg Fret riatemaris made heren e trar end carplete bo tha Get of bister browedge; ard
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Figure 2 Electronic Signature Notice screen. The Debarment and
Suspension section and the Sign button are circled.

4. In the Debarment and Suspension section (Figure 2), click the radio button for
either Yes or No if there are any debarments or suspensions of you or your
organization from transactions with federal agencies.

5. If you answered Yes, type an explanation in the text box under the radio buttons

(Figure 2).

6. Click the Sign button (Figure 2). The Confirmation screen displays (Figure 3)
with a message that the documents have been signed.

CONFIRMATION
Tha Fallowing Documants Have Been Signed:

Docismant Type
ProposalSupplsment
Proposal’Supplement
Proposal’Suppherment
Changs af P1 Requast
Charga af 21 Raguast

Subdward Reguest

0514707
0514708
0514709
0z43040
0435019
0451089

Proposal Aveerd Namber Tithe

Human Resources Develogment

woath for Environmentsl Studses and Stewardship (YESS)

Star Driving: Flanstariums A Exhibits

Mulbpurposs Spactrometar instrurnantation for SETT and Radio
Collsborstve Research: NaTS-MR: High-Performancs Hext
The University of Calfornia Diversity [nstistive for Gradus

<Heturn to AR Functions Maii

i -

Figure 3 Confirmation screen. The Return to AOR Functions Main link is

circled.

7. Click Return to AOR Functions Main (Figure 3). The Authorized
Organizational Representative Functions screen displays (Figure 1).
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View a Document

1. Access the Authorized Organizational Representative Functions screen
(Figure 1) (see AOR Login).

Authorized Organizational Representative Funchions | sy » “"""*?""“" '-E“*‘:;

Warily Signature Inforrmation

HamE: ey Hian Mlease werify that the precedng Authonzed Crganczabonal
Reprasardabive eformation stored o FastLang is acourate. IF e
e M [ F33ad4
Fihvame M b s 4 information 8 fcerreet, pleass have @ moddied tsfore signing the
Fas Mimihe e FEZ3335000 appropriabe documant alecironicslly uwsing Accoues Managa et
E-Malk refZ@nesscom

|| check to Select &l ProposalsSupplements || Check to Select 81 Dopuments || Check fo UnSelect &8 Documeand

56 Dwtumantd found, diplaying 3 10 [Prgvacs 101 0, &, 3,4, 5, & [Mext 7
Ducurnent Fepy  EoweamalAmand Frmemal ke
M PropossbSupplement ' d138ag \ Caonald Moors  Doctorsl Dissertation Assasrch: Invsble oLsazsan

- Citizens: Palestin

O Proposal’Supplement D433353 John Landis  Modeling the Spatial Dynamics of LS. 03730420
Matropoltan Grosth an

Figure 1 Authorized Organizational Representative Functions screen. The
proposal/award number for a document is circled.

2. In the Documents To Be Signed section of the Authorized Organizational
Representative Functions screen (Figure 1), click the proposal/award number
on the row for the document you want to view.

If the document is a proposal, the View Submitted Proposal screen displays
(Figure 2).

View Submitted Froposal

Please click an the appropriate (0" betton to dsplay the document
wd bo have Adobe Acrobat viewer tgtalled on your corpuber to siew theie FDF documents.
w2 have finished mevang ar printng the docament -- use pour browser's Back button to reurn te

the mere.

KROTE: The FOF d=play may take a f=w mumies - expecally of you hawve
gelacted the "Print Entivs Prapogal” apton
Flease be patent and do not continsaly chek the "GO bufton

I-':‘_':'i Cover Sheet Fropect Summary
G0] Table OF Contents @I Pregect Descapaon
G0} References Cited 09| B Sketch

%ﬂiﬁt (lrchuding Curvent and Pendng
[¥s) Facibaes @] Supplementary Dacs
G_(_Zlf PT CaFl Infe @' Deviation Authonzabios
GA) P 0ol Info (58] Deviation Authonzation
i @ uf:i::und Siryle Cagy

|GOJ Prit Eoivs Trep seal

20



AOR Functions

Figure 2 View Submitted Proposal screen.

If the document is a Supplemental Funding Request, the View Proposal screen
displays (Figure 3).

View Proposal

Pleaze click on the approprate "GO0 butten to display the document
You need to have Adobe Acvobat viewer mstalled on your compauter to wewr these FDF documents
Once you have fnished wewmg or prntag the document -- uze your browszes's Back button te refurm to the meeu

HOTE: The FDF display may take a few meutes -- especially f you have
sefected the "Print Entire Proposal® ophion
Flease be pakent and do not contmuoally click the "G0" button

[E'E'_] Sugnmary OF Propesed Work LGE Justicabon For Supplement
L’3£| Eudget (Including Tustfication) @, Supglementary Dacs
Frnt Entire Progosal

Figure 3 View Proposal screen.

If the document is a Revised Proposal Budget, the Summary Proposal Budget
screen displays (Figure 4) in PDF format. If you need Adobe Reader, see Adobe
Reader for FastLane.

-]
0| B OTHERS (LEET MOIVIDUALLY Of BUDKGET JUSTIFACATION FAGE) | 0.04] 000 0.8 [0
T| | TOTAL SEMIOR FERBOMNEL {1- 8} [X 55,718

0. OTHIR FERSONMIL (o NJEDEITE pa DRACKRTS)
11 L POST DOCTORAL AEEOCIATES 3 1] 262

Bz @ il sttt - Il ® - L2 | & 91w - & -
- My ¥
SUMMARY YEAR 1
PROPOSAL BUDGET FONNEFUSEORLY |
DAGAMIATION PROPOSAL WO, |DURATION jmonthi)|
1 | Universiiv of Califormis-Berkeles Prageiad | Giames |
PRINCIFAL MVESTIGATOR | FROUECT DIRECTOR AlmART RO
- Jobe E Canny -
A PERSCMMEL ; VP2, Cg-Fry. F: o " s o
b kTt ety Ve | Mot wifie [eiiled
1 John F Canuy - Erofesser .00 300y 3737308
|2 Adice M Agegino - Professey EX
g 2 Bermard B Gifford - Professer 4,5
< JTames Landar - Frofessor i,

Figure 4 Summary Proposal Budget screen (in PDF format).

If the document is a subaward, the View Print Subaward screen displays (Figure
5).
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View/Print SubAward

Aveard Mumber: 0700000
Title: Pigdes

To view/primt a form, click on the appropnate button helow.
'[El Deserphion of Work to be Performed Jushfication For SubAwardee Selechon
El Budget (Tnchding Justification) Supplementary Docs
@ FPrnt Enfire Proposal

Figure 5 View/Print Subaward screen.
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Disclosure of Lobbying Activities

When the proposal exceeds $100,000, the Authorized Organization Representative
(AOR) is required to complete a certification regarding lobbying restrictions. The
Certification for Contracts, Grants, Loans and Cooperative Agreements is included in
full text on the FastLane submission screen as well as in Grant Proposal Guide (GPG),
Exhibit 11-5.

When necessary, to disclose Lobbying Activity, the following must be done:

1. Download the official Office of Management and Budget (OMB) form SF LLL,
Disclosure of Lobbying Activities
(http://www.whitehouse.gov/omb/grants/sflllin.pdf)

2. Complete the form with the instructions stated below.

3. Upload the completed Form SF LLL with your proposal as a Single Copy
Document.

INSTRUCTIONS FOR COMPLETION OF SF-LLL, DISCLOSURE OF
LOBBYING ACTIVITIES

This disclosure form shall be completed by the reporting entity, whether subawardee
or prime Federal recipient, at the initiation or receipt of a covered Federal action, or
a material change to a previous filing, pursuant to title 31 U.S.C. section 1352. The
filing of a form is required for each payment or agreement to make payment to any
lobbying entity for influencing or attempting to influence an officer or employee of
any agency, a Member of Congress, an officer or employee of Congress, or an
employee of a Member of Congress in connection with a covered Federal action.
Complete all items that apply for both the initial filing and material change report.
Refer to the implementing guidance published by the Office of Management and
Budget for additional information.

1. ldentify the type of covered Federal action for which lobbying activity is
and/or has been secured to influence the outcome of a covered Federal
action.

2. ldentify the status of the covered Federal action.

3. ldentify the appropriate classification of this report. If this is a follow up
report caused by a material change to the information previously reported,
enter the year and quarter in which the change occurred. Enter the date of
the last previously submitted report by this reporting entity for this covered
Federal action.

4. Enter the full name, address, city, State and zip code of the reporting entity.
Include Congressional District, if known. Check the appropriate classification
of there porting entity that designates if it is, or expects to be, a prime or
subaward recipient. lIdentify the tier of the subawardee, e.g., the first
subawardee of the prime is the 1st tier. Subawards include but are not limited
to subcontracts, subgrants and contract awards under grants.

5. If the organization filing the report in item 4 checks "Subawardee," then enter
the full name, address, city, State and zip code of the prime Federal recipient.
Include Congressional District, if known.
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6.

10.

11.

Enter the name of the Federal agency making the award or loan commitment.
Include at least one organizational level below agency name, if known. For
example, Department of Transportation, United States Coast Guard.

Enter the Federal program name or description for the covered Federal action
(item 1). If known, enter the full Catalog of Federal Domestic Assistance
(CFDA) number for grants, cooperative agreements, loans, and loan
commitments.

Enter the most appropriate Federal identifying number available for the
Federal action identified in item 1 (e.g., Request for Proposal (RFP) number;
Invitation for Bid (IFB) number; grant announcement number; the contract,
grant, or loan award number; the application/proposal control number
assigned by the Federal agency). Include prefixes, e.g., "RFP-DE-90-001."
For a covered Federal action where there has been an award or loan
commitment by the Federal agency, enter the Federal amount of the
award/loan commitment for the prime entity identified in item 4 or 5.

(a) Enter the full name, address, city, State and zip code of the lobbying
registrant under the Lobbying Disclosure Act of 1995 engaged by the
reporting entity identified in item 4 to influence the covered Federal action.
(b) Enter the full names of the individual(s) performing services, and include
full address if different from 10 (a). Enter Last Name, First Name, and Middle
Initial (MI).

The certifying official shall sign and date the form, print his/her name, title,
and telephone number.
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